"

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P97000001258 May 04, 2001 8:00 am

1. Entity Mame Secretary Of State
ISLAND STAR CHARTERS INC. 05-04-2001 90150 042 ***150.00

Principal Place of Business Mailing Address
200 GULF DRIVE $0. P.O. BOX 27
BRADENTON BEACH FL. 34217 BRADENTON BEACH FL 34217 uuuzuJuy
2. Principal Place of Business 3. Mailing Address H"Il“l “I ||| I | HI | ||| || ‘ " | I “"’ |”|‘ ll” “I]
Suite, Apt. #, elc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0723782 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P uy 5. Certificate of Status Desired N $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY, RICHARD J
Street Address (P.O. Box Number is Not Accentable)
200 GULF DRIVE SO.
BRADENTON BEACH FL 34217
City Zip Code
8. The abov med entity submits this statepnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Jeg)
SIGNATURE ‘7, Z G Qb)
Sigharure. typed or printed nfﬁ-‘ red)stercghnt and tite f applicable ({NOTE: Regisiared Agent s gnature required when reinstating) DATE
ionis ali sy i i CILE 1! FE :
9. This corporam?n is eligible 1o satisfy llts Intangible FILE NOW! r..f_E lS_a Sl‘i50.00 10. Election Gampaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
{See criterla on back) J Make Check Payable {0 Departmenti of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete T [1orange [ Adeftion | S
NAME HICKEY, RICHARD J NAME =4
street aporess | 200 GULF DRIVE SO. STREET ADDRESS Y
ery-sT-2F ) BRADENTON BEACH FL 34217 CITY-ST-2IP o
(3]
TME VS (] Delets TiLE : Ol cnenge O Actition | &
HANE HICKEY, JUDITH A HAME
streeT anoress | 200 GULF DRIVE SO. STREET ADDRESS
ciry-51-2p BRADENTON BEACH FL 34217 CITY-5T-Z1P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-57-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-8T-21P CITY-31-2I#
TILE T Delete TITLE [ Change ] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-5T-2IP
HILE 7 Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-37-2P
13. | nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck i2 if
changed, or on an att ent with an address, with all other like empowered.
S -\ ey o (084S
simearure N QAL AN b Todith A Nickier Yawar (940778 YSeL
ﬂAME AND TYPED'eh: PRINTED NAME OF SIGNIN§ OFFICER OR DIRECTOR Dae T ~ ~TTaylme Fhare #




